
Aligning HIV care provision with 

the emerging vision for 

community-based carecommunity-based care

Helen Schneider

School of Public Health

University of the Western Cape



WARD BASED PHC OUTREACH 

TEAMS

PHC OUTREACH TEAM

Team Responsible for health of 1500 Families

No. of teams in a Ward (determined by population size)

Preventative, promotive, curative and rehabilitative services (work 

Source: H 

Subedar, D

OH

2

Preventative, promotive, curative and rehabilitative services (work 
with EHOs)

Community Services

CHW 
250 
Families

CHW 
250 
Families CHW 

250 
families

CHW
250 
families

CHW 
250 Families

CHW 
250 
Families

Professional Nurse
(Team leader)

Health Promoter
Environmental Health Officer

HB

C





National Service Delivery Agreement (NSDA)

Outcome 2: a long and healthy life for             

all South Africans

� Output 1: Increasing life expectancy

� Output 2: Decreasing maternal and child        � Output 2: Decreasing maternal and child        
mortality rates

� Output 3: Combating HIV and AIDS and 
decreasing the burden of TB

� Output 4: Strengthening health system 
effectiveness



1.9m on ART MTCT: 2.7%



Sustainability requires a health system



Global Debates: Universal coverage



System level policies in SA

� National Health Insurance

� PHC Re-engineering

� Office of Standards Compliance

� Facilities audits� Facilities audits

� Facility Improvement Teams

� Academy Health Care Leadership:

� management capacity strengthening



Sustainable financing: NHI

Out-of-
pocket:

Tax:

43% of funds

84% of population 

for inpatient & 

specialist care

(68% PHC)

pocket:

13% of funds

(16% uninsured 

use private GP 

& pharmacy on 

OOP basis)

Medical schemes:

44% of funds

16% of population

Source: McIntyre, 2011



Service delivery infrastructure

Source: DOH
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NATIONAL REQUIREMENTS FOR WARD BASED 

PHC OUTREACH TEAMS  (Source: H Subedar, DOH)

Province
No. of Teams Required for 

full coverage

No. of CHWs Required for full 

coverage 

Gauteng
1637 2562

North West
471 4836

Mpumalanga
560 3360

Mpumalanga
560 3360

Limpopo
806 6018

Free State
427 9822

Eastern Cape
1003 2826

Northern Cape
160 960

Western Cape
827 9456

KwaZulu Natal 1576 4962

TOTAL
7467 44805



Ward Based Outreach Teams required in NHI Pilot 

Districts (Source: H Subedar, DOH)

Pilot Districts
No.  Wards per Pilot 

District

No. Teams Required full 

coverage

Pixley Ka Seme 
38 25

Umzinyathi
53 76

Umgungundlovu
84 152

OR Tambo 
143 222

Gert Sibande
127 137

Vhembe
97 191

Tshwane
105 381

Thabo Mofutsanyane
99 116

Dr KK Kaunda
78 98

Eden 
81 77

Total 905 1475



Lay/Community health workers 

(National CHW Audit, DOH 2011)



Terms used in Khayelitsha, 2010

� Abanalekeli
� Care aids 
� Carer 
� CDC facilitators 
� Child Care Worker Coach 
� Community Care workers 

Community carers 

� Field worker 
� Hlanganani Facilitator and Recruiter
� Home based carers 
� Home carers 
� Lay counsellors 
� Mentors

Peace workers � Community carers 
� Community Health Advocate
� Community Health Care Workers 
� Community Health workers
� Community workers
� Counsellor 
� Educators 
� Facilitators

� Peace workers 
� PTC  
� Student Volunteers
� Trainers 
� Treatment Literacy and Prevention 

Practitioners
� Volunteer 
� Youth Worker 



Health related NPOs contracted to provincial 

governments (CHW audit, DOH, 2011) 
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PHC outreach teams

� Reorganisation of community based services

� Proactive vs referral

� Integrated and comprehensive: MCH, HIV/TB, 
chronic

� Outreach team leaders� Outreach team leaders

� Link to clinic

� Roles: identification of needs, screening & 

referral, prevention, promotion, care, 

adherence support and follow-up



PHC Outreach Teams (cont.)

� Training: 

� + 5,000 CHWs 

� Outreach Team Leaders

� CHW curriculum through QCTO 

M&E system:� M&E system:

� National Indicator Dataset

� Integration into DHIS

� Tools and systems (pilot North West)

� mHealth



Household Registration Form



North West Province: Household 

profiles: current medication (Source: HST) 
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Outreach Team Monthly 
Summary Form 

Team Leader name Reporting

month/year

Clinic 

(DHIS name) 

Ward 

(DHIS number)

Team name 

(DHIS name)

Total number of HHs

allocated to team

Number of CHWs

per team

health

Total

Total number of Back-referral Forms received from clinics this month

Signature of Team Leader        Date (dd/mm/yyyy)

Signature of Facility Manager       Date (dd/mm/yyyy)

Signature of Data Capturer        Date (dd/mm/yyyy)

Comments:

Version 1.2 August 2012



North West Province: Household 

activities from routine HIS
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mHealth version of system



Issues for debate

� Household roles:

� HIV testing, sputum collection, drugs (Vit A, 
deworming)

� Scripted vs flexible roles

� Non-household roles & modes of delivery:� Non-household roles & modes of delivery:

� Community based distribution and follow up (ART, 
TB, NCDs)

� Decentralised screening points

� Community mobilisation: e.g. gender based 
violence

� Schools, ECDs



Unresolved…

� Employment and conditions of service 

� Role of NPOs

� Career paths



Uncertain…

Extent of implementation:

� Knowledge 

� Buy-in: district and PHC, non-governmental 

playersplayers

� Re-orgnisation of community based services



Future depends on…

� Sustained political interest at all levels

� Much greater funding

� Communication and buy-in to integrated 

model

� More evidence: pilots, M&E 

� Mobilisation from below

� HIV community

� Pepfar and other partners

� Advocacy!



Thank you!


